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Rapid Determination of Gemifloxacin in Urine by HPLC and Study on Excretion of It by Urine

HE Qiu-yi',REN Bin', YUAN Gang', YE Yi-fang', HONG Xiao-dan', CHEN Jie',FU Xiao-hua®(1.The First Affili-
ated Hospital of Sun Yat-sen University, Guangzhou 510080, China; 2. Guangzhou Xinhai Hospital, Guang-
zhou 510300, China)

ABSTRACT OBIJECTIVE: To establish a method for rapid determination of gemifloxacin in human urine and to investigate the
excretion of gemifloxacin by urine. METHODS: HPLC method was adopted to detect urine sample after treated with methanol. The
determination was performed on Kromasil Cis column with mobile phase consisted of acetonitrile-10 mmol/L ammonium acetate buf-
fer(pH 2.2, containing 10 mmol/L perchloric acid, 22:78,F/V) at flow rate of 1.5 ml/min. The column temperature was 40 °C, and
detection wavelength was set at 338 nm. RESULTS: The linear range of gemifloxacin in urine were 0.1-100 pg/mL (+=0.999 3);
the lowest detection limit was 0.05 p g/ml with average method recoveries of 93.0% -102.7% and extraction recoveries of
103.29%-109.4% ; RSD of intra-day and inter-day were 1.3%-5.7% and 5.3%-9.5% , respectively. Accumulative excretion rates of
domestic and imported Gemifloxacin tablet by urine within 48 h were (37.4+7.5)% and (41.2 +14.0) % , respectively. CONCLU-
SIONS: The method is found to be convenient, rapid, sensitive and reproducible for the determination of gemifloxacin in urine.
KEYWORDS Gemifloxacin; Urine concentration; HPLC; Pharmacokinetics
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Pharmacokinetic Study of Memantine Hydrochloride Tablet in Healthy Volunteers
ZHANG Xue-ming(Tianjian Jixian County Hospital of TCM, Tianjin 301900, China)

ABSTRACT OBJECTIVE: To study the blood concentration and pharmacokinetic parameters of single dose of Memantine hydro-
chloride tablets in healthy volunteers. METHODS: 20 healthy subjects were selected and given low-dose (10 mg) and high-dose
(20 mg) Memantine hydrochloride tablets, respectively. LC-MS method was adopted to determine the blood concentration of drugs.
The determination was performed on Hedera ODS-C,s column with mobile phase consisted of 20 mmol/L ammonium acetate (con-
taining 0.05% formic acid)-methanol (47:53) at the flow rate of 0.45 ml/min. The column temperature was 38 °C, and sample size
was 5 pl. MS detection condition was as follows: selective ion measurement (SIM), memantine as detection object, [M+H]" ion,
m/z 180.2; donepezil as internal standard, [M+H]" ion, m/z 380.3. RESULTS: After single oral dose of Memantine hydrochloride
tablets (10 mg and 20 mg), main pharmacokinetic parameters were as follows: e was (13.64 +3.12) ng/ml and (29.18 +5.97)
ng/ml; tn. was (7.8+2.6) h and (8.0+4.6) h; #,, was (60.5+7.3)h and (67.1 £9.4)h; AUCys,, was (1 110.4 £ 353.2) ng-h/ml
and (2 605.5 +432.1) ng-h/ml. CONCLUSIONS: The elimination half life and peak time of low-dose group are close to those of
high-dose group. The dose increases progressively with AUCy-ussn, Cmex proportionally. There is no gender difference.

KEYWORDS Memantine hydrochloride; LC-MS; Pharmacokinetics
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